
.c 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

COVERPAGE 
Type or print in ink. 

@ OfficehoMer. Candidate Controlled Committee IJ Ballot Measure Committee 
0 Primarily Formed @ State Candidate Eleclion Committee 

(hiso Cooipk#e Part51 0 Sponsored 

0 Sponsored 
0 Small Contributor Cornminee 
0 Political PartyKentrat Commitlee 

0 Recall 0 Controlled 

[a imcomw ~ m 6 i  

Prjmarily Formed Candidate/ 
Officekdder Committee 

0 General Purpose Commitlee 

[Afsa Canpiers Pad 71 

2. Type of S ~ i e m e n ~  
Preelection Statement 0 Quarlerly Statement n Semi-annual Statement 

n Termsnabon Statement 
0 Amendment (Explain below) 

0 Special Odd-Year Reporf 
0 Suppiemental Preelection 

Stalemenl - Atlach Form 495 

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMUTTEE) 

Dixon Flynn 
Dixon for Council 

STREET ADDRESS (NO P.O. BOX) 

2631 Bristol Lane 

Lodi CA 95242 209-367-1936 
ClTY STATE ZIP CODE AREA CODEPHONE 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX 

CITY STATE ZIP CDDE AREA CODEIPHONE 

OPTIONAL: FAY. I E-MAIL ADDRESS 

NAME OF TREASURER 

Dixon Flynn 

2631 Bnstol Lane 

Lodl CA 95242 209-367-1 936 

Jonathan J Solari 

1306 W K e ~ i e m ~ n  Lane Ste G 

MAILING ADDRESS 

CITY STATE ZIP CDOE AREA CODEIPHONE 

NAME OF ASSISTANT TREASURER SF ANY 

MAILSNG ADDRESS 

CITY STATE ZIP CODE AREA CODEIPHONE 

Lodi CA 95242 209-339-8099 
OPTIONAL FAX I E-MAIL ADDRESS 

i have used all reasonable diligence in preparing and reviewing this statement and to the b& of my ~ ~ ~ d g e  the infa contained herein and in the attached schedules is true and wmptete. l 

10121104 

1 012 1 /04 

10122104 

10121l04 

Executed on 
Eaa 

Execuied on 
Date 

Executed a” 
Date 

FPPC Form 460 (Junelol) 
oll-Flee Helpline: ~ASK.fPPC 

State of California 

Executed on 
Date 



Type or print in ink 

EALLOT NO OR LETTER 

NAME OF OFFGEHOLDER OR CANDIDATE 

Dixon Flynn 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) SUPPORT JtiRISOICT!ON 

0 OPPOSE 
Lodi City Council 

RESIDENT!AUBUSINESS ADDRESS (NO AND STREEET) CITY S r A E  ZIP 

2631 Bristoi Lane Lodi CA 95240 

 elated C Q ~ m i ~ e e s  s S~~ement List any committees 
not included in this Smemenf  that are contmlkd by you or are primarily formed to receive 

COMMITTEE AD 

CITY S l A E  ZIPCODE AREA CODEPHONE 

~~~~~ ~~.~ ~ ~~~~~~~ .... ~ 

COMMITTEE NAME 

COMMilTEE AWRESS STREET ADDRESS (NO P.O. 80x1 

CITY ?ZAE ZIPCODE AREA CODEPHONE 

easure Com~jttee 

MAMEOF EALLOTMEASURE 

NIA 

l d ~ " t i ~  ;ha =o~t~oiiing Qfficeh~der, candidate, or state measure proponent, if any. 

NAME OF OFF$CEHOLMR, CANDIDATE, OR PROPONENT 

NIA 

Attach continu8Fion sheeis if necessary 

FPPC Form 460 IJuneIOll 
FPPC Toll-Free helpl.ne aS&ASK.FPPC 

Slate Of Callfornla 



Type or print in ink. 
Amaunts may be rounded 

to whale dollars. 

SUMMARY PAGE 

3 Page ___ of ~ 

1 Oil  6104 through SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1 I D  NUMBER 

Dixon for Council 1 1268599 I 
ive 

8a49.50 30814.38 

2. Loans Received 5499.00 11461.95 
3. SUBTOTALCASH CONTRIBU~IO~S 14348.50 42276.33 ......................... Addirnes 1 + 2 $ 

3559.41 3559.41 4. Nonmonetary Contfibuiions .................................... schedub c. Line 3 

5, TOTAL CON~RIBUTIONS RECEIVED 17907.91 ........................... Add tinas 3 + 4 

1. Monetary Contributions ........................................... schedule A. tine 3 $ ~ 

...................................................... schedule 8, Line 3 

45835.74 $ -- $ 

it~res e 
6. Payments Made 10586.75 ....................................................... Schedute E. Lioe 4 $ 

7. Loans Made 0 

8. SUBTOTALCASH PAYMENTS .................................... Add tims 6 + 7 $ 10586.75 

9. Accrued Expenses (Unpaid B i b )  

10. Nonmonetary Adjustment .......................................... sch&ie 6, m e 3  

............................................................. schedule H, tine 3 

0 

0 
............................... scwuie  F tine 3 

11. TOTAL ~ P E N D I T U R E S ~ D E  10588.75 ................................ Addirnes 8 + 9 +  70 $ 

% 31594.41 

0 
s 31594.41 

0 

0 
31594.41 s 

12. Beginning Cash Balance 6920.17 ....................... ?rewooss~mmary?age. t ine16 $ 
13. Cash Receipts 14348.50 ................................................... ColomnA. Me3abow 

0 14. Miscellaneous Increases to Cash ........................... schedub I ,  Line 4 

.................................................. ColumnA. Lineaabove 

16. ~ N ~ N ~ C A S H ~ ~ ~ E  10681.92 .......... Add tines 12 + 73 + 14. then subtract Line 75 

15. Cash Payments 10586.75 

$ 

if lhw IS a lerminalion stalernenl, Line 16 must be zem. 

0 17. LOAN G U A ~ ~ T E E S  RECEIVED ........................... Schedule 6, ?art? $ 

18. Cash Equivalents ioa81.92 

19. Outstanding Debts 0 
........................................ see isbtmons on mvme $ 

......................... Addti~e2+t ineS~C~"~iumnsabove $ 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your Iasl 
report. Some amounts in 
Golumn A may be negative 
Qures mat should be 
subtracted from previous 
period amounts. If this is 
the fist report being fled 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

~alendar Year Surnrna idates 
Running in Both the $tate  prima^ and 
~eneral Elections 

i l l  Ihmugh 6130 711 to Dee 

34373.79 20. Contribu~ons 
Received $ $ 

31594.41 21. Expenditures 
Made $ $ 

nditure L~mit S u r n ~ a ~  for State 
Cand~dates 

22, Cvm~~at iv% Expenditures 
IU Swbesite Yolu&w ExpenWre imal 

Date Of Eledmn 
(mmiddiyy) 

Total to Dale 

'Since Janualy 1 ,  2001. Amounts in this section may be 
different from amounts reported in Column 8. 

FPPC F o m  460 (JunelO~l 
FPPC ToiCFrse ~elpline: 8661ASK-FPPC 



Type or print in ink. 
A m Q u n ~  may be rQunded 

to whole dollars. 

Dixon for Council 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOI 
(@FCOMMlTTEE ALSOENTERID NUUBER) 

1012 AFSCME Local AFUCIO 

-~ .. ____- - 
1018 Atlas Propelttes, Inc. 

Stockton, CA 95219 
March Lane, Suite 250 

- 

1012 C J Crane 
665 Cypress Run 
WDodbridge, CA 95258 

1012 Charles C. Cha~eld 
1 W i n e m ~ t e ~  Way 
Lodi, CA 95240 

1018 CREPAC!BORPAC 
Ca~~omia Real Estate Political Action C o m m i ~ ~  
525 S Virgil Avenue 
Lodi, CA 95240 

ONTRIBWOR 
CODE * 

DlND 
C l C ~  

0 PIY 
oscc 

@ OTH 

DtNO 
n C O M  
hijOTH 
Ci PTY 

LND 
COM 

D O I H  
D PTY 

nscc 

nscc 
BIND 
OCOM 
OOTH 
0 P N  
0 SCC 

IND 
COM 

0 PTY 
oo-rn 

0 SCC 

Banker 
Communi~ Bank of San 
Joaquin 

Farmer 
Self €mpioyed 

AMGUM 
RECEiVED THIS 

PERIOD 

500.00 

__ 
500.00 

5DD.00 

1,000.00 

250.00 

S~BTOTAL$ 2,750.00 

6576.50 nsof$l~Dormore, 
(Include all Schedule A subtotals.) ........................................................................................................ $ 

2333.00 

8849.50 

2. Amount re~ived!his period- unitemized contributions of less than $100 ............................................. $ 

(Add Lines 1 and 2. Enter here and on the  summa^ Page, Column A, Line 1 .) ....................... TOTAL $ 
3. Total monetary wn~rib~tions received this period. 

I 1268599 I 
CUMVlATiVETODATE 

CALENDAR YEAR 
(JAN 1 .  DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED] 

IND - M i d u a l  
C O M - R e ~ p ~ ~  C o m m ~ e ~  

(oiher than P N  or SCC) 

PTY-Poiilical Pam 
SCC - Small Contributor Commiilee 

FPPC Form 460 (JunelOl) 
FPPC TolCFree Helpline: 866/ASK-FPPC 



Type or print in ink. 
A m o " ~  may be rounded 

to whole dollars. 

ZAME OF FILER 

Dixon for Council 1 1268599 I 
DATE 

RECEIVE0 

101% 

1018 

10113 

101% 

10/8 

WL NAME STREET A W R E S S  AND ZIP CODE OF CONTRIBUTOR 
OF COMMIl7EE ALW EWER I D m) 

h n n y  McLaughlen 
230 Quail HOIIQW Drive 
Salt, CA 95632 

General Milts, Inc. 
P.O. 80x 9452 

Alan Vailow 
12 S Fairmont 
LQdl, CA 95240 

Judy Flynn 
2631 Bristol Lane 
Lodi, CA 95242 

Lodi C&y Center 12, LLC. 
2800 W March Lane, Suite 250 
Stockton, CA 95219 

>NTRIBUTOF 
CODE * 

IND 
OCOM 
n O T H  
0 PTY 
nscc 
DIND 
OCOM 

OTH 
P N  

DSCC 

OCOM 

nscc 

IND 

ROTH 
n PTY 

B I N D  

DOTH 
PTY 

DCOM 

nscc __ 
n l N D  
ECOM 

OTH 
0 PTY 
uscc  

IF AN INDIVIDUAL ENTER AMOUNT 

OF SEIF.EMPLOYED ENTERNAME PEW00 
DFBUSMIESS) 

Earmar 100.00 
~ e l f ~ r n p l o y ~  

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

500.00 

City Employee 
City of Lodi 

50.00 200.00 

Medical Case Manager 
Interplan 

500.00 

1 ,000.~0 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

-_ 
........... ... 1 

than PTY or SCC) 

FPPC Form 460 {JunelOl) 
FPPC Toll-Free Helpline: 866lASK.FPPC 



Tqpe or print in ink. 
A m u u n ~  may be foundad 

to whole dollars. 

NAME OF FILER 

Dixon for Council 11267765 I 

DATE 
RECEIVED 

1012 

1018 

10/13 

10/13 

1018 

ULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBW'OF 
(IFCOMMImE ALSOENTERID NWBERI 

Meehleis ~odular Buildings, Inc. 
1303 E. Lodi Avenue 
Lodi, CA 95240 

Pa~nership for Families 
P.O. Box 1569 
Stockton, CA 95201-1569 

Paula J. 8 David W. Fisher 
2000 W. Brovelli Woods Lane 
Acampo, CA 95220-9259 

Pristine Homes Co~o~tion 
3400 E. Eight Mile Road 
Stockton, CA 95212 

2401 W. Tumer Road 
Lodi, CA 95242 

3NTRlBUTOR 
CODE * 

_ _ _ ~  
niN0 
UCOM 
@OW 
c] PTY 
nscc 
OIW 
DCOM 

n PN n scc 

BOTH 

B I N D  
DCOM 
UOTH 
13 Prf 
DSCC 

DcoM 
PTY 

nscc 

DlND 

B O T H  

@?ND 
nC0M 
IJOTH 
C! Prf 
nscc ~ _ _ _  

PER ELECTION 

PERIOD (JAN 1 .  DEC 31) (IF REQUIRED) 

CUMUIATIVE TO DATE 
CALENDAR YEAR TODATE 

IF AN iND1VIDUAL ENTER 
OCCUPATION AND EMPLOYER 

! l ~ S E L s E ~ P L O E c  ENTERNRME 

i 500.00 1 

100.00 I 
Self~employed 
insurance Saies 

I 100.00 

I . . . . . . . . . . . . . . . . . . . .  . . . . .  ................ . ........ __ 
... . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  __ -___ ... ... . . . . . . . .  ........... .. .- . .  .... ............. ........... ........ ... 

I *ConlnbuIor Codes 
IND- Individual 
COM- Reuptenl commmee i (other than PTY or SCC) 
OTH - Other 
PTY - Pol~lical Pa@ 
SCC-Small C o n t r i b ~ ~ ~ m m , H e e  

FPPC Farm 460 (June/@?) 
FPPC Tolt-Free Helpline: 8661ASK-FPPC 



Type or prmt in ink. 
Amoun~ may be rounded 

to whole dotlam. 

Dixon for Council 

DATE 
RECEIVED 

1012 

1018 

1018 

W. Troy & Renee L. Beckrnan 
11 15 Heidelberg 
Lodi, CA 95240 

C.M. "Bud" Sullivan 
1221 Lakewood Drive 
Lodi, CA 95240 

Linda S Hansen 
2928 A ~ p i e w o ~  Drive 
Lodi, CA 95242 

11267755 I 
PER ELECTION 1 PERIOD (JAN 1 - DEC 31) (IF REWIRED) 

C U M ~ ~ T I V E T O D A T E  
CALENDAR YEAR TO DATE 

IF AN INDIVIDUAL ENTER 

UFSELF.EMPLOYED E N E R  WME 
' o N ~ ~ ~ ~ ~ R  ~ C U P A T I O ~ A ~  EMPLOYER REGEIVED THE 

I 

C U M ~ ~ T I V E T O D A T E  

(IF REWIRED) 

100.00 1 IND 

IJOTH 
DcoM Seff Em~loyed 

Housewife n PTY I 
nscc I I I I 

, 
niNo 

D iJTY 
nscc 

DCOM 
DOTH 

... . . . . . . .  . . . .  ......................... i . . . . . . . . . . . . . . . . . . . .  I .... - .... 

SUBTOTALS 170.00 
...... .......... . ......... I -- ............. -. ..... .____. .... __ - 

*Cantr~u~or Codes 
lPlD - Indimdual 
C O M  - Reapsnt Committee 

(other than PTY or S C C )  

PTY - Polittcal Paw FFFC Form 460 (JuneiO~) 
FPPC TolCFree Helpline: 866/ASK.FFPC 



1 
Type 01 print in ink. 

A ~ o u n t s  may be rounded 
to whole dollars. 

................. . . . .  -. ......... 
I Starernen1 covers period 

from . . . . . . . . . . .  10/01/c4 

Page- 8 of- 19 
SEE INSTRUCTIOMS ON REVERSE t h r o u ~ ~  I D  NUMBER ..-/ 
NAME OF FILER 

Dixon Flynn 
2631 Bristal Lane 
Lodi, CA 95242 

1 Retired 
Candidate 

I 5962.95 

I 

I 
c] FORGIVEN 

5499.00 I 

ii'pu" 
F M ~ G ~ V E N  

iI] FORGNEN 

tdl 
OUTSTANOIN~ 

BALANCE AT 
CLOSE OF THIS 
. PERIOD 

11461.95 I-- 

- 
DATEWE 

I 

DATE DUE 

s 

OATEDUE 

1 1268599 I 

11461.95 
PER ELECTION" 

I 

-% I 
RATE 

PER ELECTION'* 

I S -  1 DATEINCURRED 

CALEEIDAR YEAR 

% s I 

i PERELECTION** 
RATE 

DATE INCURRED 
I 

5499.00 1. Loans received this period .............................................. .............. $ 

............................................................. $ 

(Total Column (b) plus unit 

(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(include loans paid by a third party that are also itemized on Schedule A,) 

2. Loans paid or forgiven this period 

3. Net change this period. ~ S u b t ~ ~ t  Line 2 from Line 1.) ............................ 
Enter the net here and on the Summary Page, Column A, Line 2. 

t Contnbutor Codes 
IND-I"div,d"~I COM- R e c , p ~ n ~ C o m m ~ e e  (other than PTY or SGC) OTH - Other PTY-Poiibcai Party SCC- Srnali Contributor Cornminee FPPC Form 460 (JunelO~) 

FPPC TolEFree Helpline: ~66lASK-FPP~ 



Type or print in Ink. 
Amounts may be  round^^ 

to ~ h w i e  dottars. 

9 1 Page- of- thro"gh ~ 1011 6lO4 
__. - SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER ID .  NUMSEFf 1 Dixon for Council 
BAL4NCE 

OUTSTANDING 
TO DATE 

AMOUNT 
GUARANTEED 
THIS PERIOD __ 

CUMULATIVE 
TO DATE 

LOAN 

CALENDARYEAR 
31ND 

7 COM 

3 0 T H  
3 PTY 

3 SGC 

LENDER 

DEE PER ELECTION 
/IF REQUIRED) 

I 

LENDER XIND 

0 COM 
DOTH 
0 PTY 
U S C C  

CALENOARYEAR 

I 
PERELECnON 
(IF REWIRED1 DATE 

CALENDARYEAR 

RIND 

DCOU 

ROTH 

0 PTY 
Ci SCC 

LENDER 

PERELECTIDN 
(IF REQUIRED) 

DATE 

LENDER 
CALENDARYEAR 

PER ELECTION 
(IF R E W I R E D 1  DATE 

. . .. . .. . 

2 SU3TOTAL $ 

FPPC Form 460 ~ J u n e / ~ ~ )  
FPPC TolCFree Helpline: 6SSlASK-FPPC 



Type or print in ink. 

to ~o~ dollars. 

Dixon for Council 

FULL NAME STREET ADDRESS AND 
ZIP C O X  OF CONTRIBUTOR 

(iF COMM1ITEE ALSO P17ER 1 D WMBERi 

CONTRlBUTOF 
CODE * DATE 1 

RECEIVED 

Woodbri~ge, CA 95258 

Anne~eV 
1 135 Rivergate 
Lodi, CA 95240 

10/15 Fi re~ghte~ Association 1 ~ 25 E Pine Street 1 Lodi, CA 9240 

Owner 
California Waste 
~ a n ~ e m e n t  

Homemaker 

AMOUNT1 DESCRIPTION OF FA,R ~ ~ I ( E T  1 VALUE GOODS OR SERVICES 

151 3.21 Fundraiser 

1 1513.20 FuRdraiser 

I 

533.00 ~ m r n e r ~ a l  

SU%TOTAL 8 3559.41 Attach additional iRFofmafion OR appropriately labeled continua~jon sheets. 

I 2513.20 

L- 

.......... ....... 

*Contributor Codes 
I ~ D - I ~ N ~ u a I  d - nonmonetary ~ n ~ i b u ~ o n s  of $100 o i  more. 

................................................ (Include all Schedule C ~btotais.) $ 

$ PTY - Political Parly 

(other than PTY or SCC) 

............................ 2. Amount received this period - unitemized nonmoneta~ contributions of less than $1 00 

3. Total nonmonetary ~nt i ibut~ons received this period. 
Con ribu or Commatee 

(Add Lines 1 and 2. Enter heie and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 
FPPC Form 460 IJuneIO~) 

FPPC TolCFree HelpIine: 866lASK"FPPC 



es 
10/16/04 __ I 

through SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Page- 11 of- 19 

Dixon for Council 

DESCRIPTION 
[IF REQUIRED) [JAN 1 DEC 37) (IF REQUIRED) 

TYPE OF PAYMENT WWIE OF CANQ ND DISTRICT OR 
MEASURE NUMB ND JURISOICTION 

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule R subtotals.) .............................................. $ 

2. Unitemiz~ contributions and independent expenditures made this period of under $150 ...................................................................................... $ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and2 Do not enteron the Summary Page.) .............. TOTAL $ 

FPPC Form 460 (JuneiO~) 
FPPC TolGFree Helpline: 866lASK-FPPC 



S 
10/16/04 i h ~ u a h  

Type or print in ink. 
Amoun~ m y  be rounded 

to whole dollam. 

Page- 12 of- 19 
I D  NUWEER 

1268599 

NAME OF FILER 

Dixon for Gouncil 

TYPE OF PAYMENT 

Q Monetary 
Con~nb~t in~ 

Nonma~tary 
Co~tribu~on 

Q l ~ e p e n ~ e n ~  
Expenditure 

c] Monetary 
Contribution 

Q Nanmone~a~ 
C o ~ ~ ~ n  

Q Independent 
Expenditure 

0 Monetary 
Contnbulton 

0 Nonmonetary 
Contnbulinn 

Q Independent 
Expenditure 

DESCRIPTION AMCUNTTMS 
OF REQUIRED) PERIOD 

c] Monetary 
Contnbulion 

Q N o ~ ~ t a ~  
Contribution 

17 Independent 
Expenditure 

~ U B T ~ T A L  5 

UMULATIVE TC DATE 
CALENDAR YEAR 

(JAN 1-DEC 31) 

. . . . . . . . .  

....... 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

. . . . . . . . . . . . .  

........ 

FPPC Form 460 ~Ju~e/Ol )  
FPPC ToILFree Helpline: 866/ASK-FPPC 



Type oi print in ink. 
A m o u n ~  may be ~ounded 

to whole dollars. 

NAME OF FILER 

Statsrnanl covers period 

from ...... . 10/01104 

ID NUMBER 

Kellen Design 
9641 Cedar Oak Way 
Elk Grove, CA 95758 

Dixon for Council 

I 
LIT 250.00 

1 1268599 

G : If one of the f ~ l o ~ n g  codes accurately d e ~ r i b e s  
CNP campaign ~ ~ r a p ~ i n a ~ ~ m i s c .  
OUS campaign ~ n s ~ t a n ~ s  
CTB contribution (explain ~ n m o ~ t a ~ ) "  
CVC civic donalions 
FLL candidate f i l i ~ l b a ~ o :  fees 
R.ID f"ndraisin~ events 
lNJ 
CEG legal defense 
LIT campaign fitetaiure and mailings 

independent expeendlture s"ppo~n~opposing others (explain)" 

the payment, you may enter the 

MTG meetings and appearaws RFD ietvrned contributions 
OFC office expenses SAL campaign workers' salaries 
PET petition aiculalin~ N 1.v. or cable airtime and produdion wsts 
px) phone banks TRC candkfate travel, lodging, and meals 
POC polling and survey research TRS stafflspouse travel, lodging, and meals 
pos postage, delivery and messenger senices TSF transfer between committees of the same candidatehponsor 
Hi0 pro~ssinnai services (legal, accountin@) VOT voter resistration 
FfC print ads WEB infamation technology costs (internet, e-mal) 

e. O t h e ~ s e ,  describe the payment. 
member commun~~a~~ns RAD radio airlime and pr0dUC:iGn cosb 

W E  AND ADDRESS OF PAYEE 
OFCMlhlnTEE .%mENrERII) MJMBEq DESCRlPiiON OF PAYMENT 1 AMOUNTPAID 

Kellen Design 
9641 Cedar Oak Way 
Elk Grove, CA 95758 

LIT 

G Slrahan 8 Associates 
PO Box 12298 
Zephyr Cove, NV 89448 

I 
CMP i 



SEE iNSTRUCTlONS ON REVERSE 
NAME OF FILER 

Type or print in ink, 
A ~ u n ~  may be roun$ed 

to whok dollan. 

SCHEDULE E (CONT) 

RAD radio airtime and pmdchtion costs 
CNS campaign consultmts MTG meetings and appearances RFD returned contribulia~s 
CSB contribution (explain n o ~ m o ~ t a ~ ) '  OFC aRce expenses SAL campagn workers' salaries 
CVC civic donations PET petition ~ i r c u l ~ l i ~  'EL 2.v or cable airfime and piodudmn costs 
FIL candidate %inglballot fees F W  phone banks 7Rc cancJidate travel, lodging. and meals 
MD fundraising events Fa. polling and survey research TRS staff/spouse travel, lodging, and meals 
iM, independent expenditure =u~QQti~~lopposing others (explain)' PO3 postage, delivery and messenger sewices TSF transfer between cornmifiees of the same candidatelsponsor 
LEG legal defense AiD professional services (legal. accounting) VOT voter registration 
LIT campaign literature and malings pm print ads lnlEB information technology costs (internet, e-maii) 

Crystal Covert 
1936 Mimosa Drive 
Lodi, CA 95242 

I i i 

CNS 

Kellen Design 
9641 Ceder Oak Way 
Elk Grove, CA 95758 

LIT 

Pre-sont Center 
3808 Coronado Avenue 
Stockton, CA 95204 

LIT 

i I i 
.- 

Wild West Design 
2538 N West Lane 
Stockton, CA 95205 

~ CMP 

I 

479.49 

I , 
I -'-- 

Omce Max 
3939 E Hammer Lane 
Stockton. CA 95210 

OFC 129.28 

I i I __ 
* Payments that are c o n ~ ~ ~ , o ~  or in$e~endent ex~end~"re~ must also be s u ~ r ~ e d  on Schedule D. ~ ~ B T ~ T A L  $ 4429.00 

FPPC Form 460 (JunelO~) 
FPPC TolCFree Helptins: 866/ASK~FPPC 



SCHEDULE F 

ses ( 

SEE INSTRUCTIONS ONREVERSE 
NAME OF FILER 1 ID  NUMBER 

Dixon for Council 

member communi~ti#ns RAD radio airtime and production costs 
UJS campaign cansultents MTG m t i r  and appearances RFD returned contributions 
CTB contribution (explain n o ~ ~ n e t a ~ ~  CfC office expenses SAL campaign workers' salaries 
cvc civic donations F€T pelitin dnulating lEL t.v. or =Me airtime and production casts 
FIL candidate ~ i n g ~ a i l o t  fees W phone banks TRC candidale travel, lodging, and meals 
F W  ~ndraising events POL polling and survey research TRS stafflspouse bavel, lodging, and meals 
M i " d ~ ~ ~ n d e n t  expendim s u p ~ r t i ~ l ~ p o ~ ~  others (explain)' pc6 postage, deliver/ and messenger services TSF transfer between committees of the same ~ n d ~ a t e l s p o n s a j  
E G  legal defense PRO professional sewices (legal, accouniing) VOT voter registration 
L7 campaign literature and mailings PKT print ads \NEB information technology costs (internet, e-mail) 

I I __ ~ 1 _ .......... . . .  ... .......................... . . . . . . . . . .  ._ ____ 
s s s 

~ _- __ SUBTOTALS S that am contributions M inoep dilwas must also be 
........ ... ....... ....... ._ ._ ____ slmma"led 00 sc-*.L 

Schedule F Summary 
................... ..... .................................. 

1 Txal accrhed expenses incurred thls period. (Include all Scnedule F Column (b) subtotals for 

2 .  Total accrued expenses paid this perioo (Include ail Schedule F. Column I t )  suarotals for payments on 

accrued expenses of $100 or more. plus total rinl?emized accrued expenses under $100.) . . . . . . . . . .  . . . . . . . . . .  INCURRED TOTALS $ 

accrued expenses of $100 or more plus total unitemeed payments on accrued expenses under $100.) ........................... PAID TOTALS S 
3. Net change this period. ( S u b t ~ ~ t  Line 2 from Line 1. Enter the difference here and 

on the Summary Page, Column A, Line 9.) ............................................................................................................................. 

FPPC Form 460 (JunelOl) 
FPPC TotbFree Helpline: Sfifi/ASK-FPPC 



~ODES:  If one of the pa lowing codes a c ~ r a t e ~  describes the pay men^, you may enter the code. O ~ h ~ ~ i s e ,  describe the payment 
W campaign p a r a p ~ ~ ~ ~ m ~ ~ .  
CNS campaign consultants 
CTB coniribufmn {explain nonmmtwv)” 
CVC civic donations 
FH candidate f i l i n g ~ ~ o i  fees 
FND fundraising events 
MI 
LEG legal defense 
L IT  campaign literature and mailings 

independfmt expendiiure suppotimglopposing others (explain)* 

member ~ m m u n i ~ a ~ o n s  
WG meetings and appearances 
W C  office expenses 
RT petltlan circulalins 
PHO phone banks 
POL pollirig and survey research 
PDS postage. delivery and messenger services 
pws profewonal sewices (legat, accounting) 
FRT pnntads 

CODE OR 
DESCRIPTION OF PAYMENT B A M E  BEGINNING 

w mis PERIOD 

R/\D radio airtime and produdion costs 
RFD relurned w n t r ~ ~ i o n s  
SAL campaign workers’ salaries 
TEL t.v. or cable airtime and produdion costs 
lRC candidate travel, lodging. and meals 
TRS slaWspouse travel, lodging, and meals 
TSF transfer between cornmiltees of the same candidatelsponsor 
VOT voter regisiratm 
W B  i n f ~ ~ ~ m ~  technology costs {internel, e-meill) 

AMOUM INCURRED 
THIS PERIOD 

AMOUGT PAID 
THIS PERIOD 

id1 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

S~BTOTALS $i f a 

FPPC Form OM) i J u n e ~ l l  
FPPC TolCFree Heloline: 8SSlASK-FFPC 



Type or print in ink. 

~ ~ o ~ d ~ l a ~ .  

SEE tNSTRUCTl~SONR€~RSE 
NAMEOF FILER 

Dixm for Council 
NAME OF AGENS OR ~ ~ € P ~ N D E ~  CMUTRACTOR 

(x/p campaign p a r a p h e ~ l i a l m i ~ .  member c o m m ~ i ~ I i Q n s  RAD radio ainime and produclion costs 
GNS campaisn com~tants  MTG meetis and appearances RFD returned contribu?~ons 
CTB contribution (explain nQnmonetary~ OFC office expenses SAL campaign workers' salaries 
GVC civic donations El' p e i i i n  circulating N 1.v. or cable airfime and production costs 
FIL candidare filinglba~la~ fe&s Rc) phonebanks TFG candidate travel, Lodging, and meals 
Fwo f u ~ d r a i ~ ~  events POL polling and survey researcb TRS staWspam travel, lodging, and meals 
m i n d ~ ~ e ~ t  expenditure ~ " ~ ~ ~ " ~ / o ~ p o ~ i ~  others (explain)^ Pos postage. detivery and messenger sewices TSF transfer belvreen wmminees of the same ~ n d i d a ? e l s p o n ~ r  
LEG legal defense FRO professional services (legal, a c ~ o u ~ ! i ~ )  VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (interne?, e-mail) 

I 

Aftach ad~itional in for^^^^^ on a p ~ ~ p n a f e l ~  labeled Con~jnuatjDn sheets. 

* Do not transfer to any other schedule or to Me Summa!y Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

TOTAL* 5 

FPPC Form 460 ~ J u ~ e i O ~ )  
FPPC TdbFree Hel~lne: BSSiASK-FPPC 



* 

SCHEDULEH 
Typa or print in ink 

Amoun~ may be r a u n ~ d  
to whole dollars. 

18 19 Page- of- 1011 6/04 thraugh SEE INSTRUCTIONS ON REVERSE 

NAME OF FiLER 1 I D  NUMBER 

Dixon far ~ ~ n c i i  

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPLENT 

*Loans that are ~o~t~ibw~~ons to a n o ~ e r  canfi 

IF AN INDIVIDUAL, EPTER 
OCCUWiTlON AND EMPLOYER 

@ SEW-EMPLOYE0 ENiER 
NiUIE OF BUSINESS> 

b or cornmine8 

@I 
O U T S T A ~ l f f i  

BALANCE 
I E ~ N ~ N G  TtU' 

PERIOD 

6 

must also hs s u m ~ r ~ d  on Schedule D. Loans forgiven must 
also be reported on S c h ~ u ~  E. 

lbl 
AMOUNT 

LOANED THIS 
PERIOD 

6 

i 

@I 
3EPAYMEKl OR 
FORGIVENESS 
TtUS PERIOG' 

PAID 

I 

0 FORGNEN 

0 PAID 

I 
0 FORGIVEN 

I 

s 

OUTSTfhNG 
MLANCE AT 

CLOSE OF THIS 
PERIOD 

1 

DATE DUE 

I 

DATE DUE 

1 1268599 
I. 

-4( I 
PA- 

P 
DATE INCURRED 

_. . .  ... . . . . . .  

s 
.. ... -. ... ... . .. .. . 

a 

CUMULATIVE (91 

LOANS 
TO DATE 

CALENDAR YEAR 

PER ELECTION" 

CALENDARYEAR 

s 
PER ELECTION" 

s 

--===-I 
. . ! ___. ... 

........................... ............................... ...................... 1, Loans made this period 

2. Payments received on loan 

3. Net change this period. [Sub~act Line 2 from Line 1.) .............................. 

$ 

.................... $ 

[Total Calumn (b) plus unitemized loan 

(Total Column (c) plus unit 

(Enter the net here and on the Summary Page, Column A, Line 7.) 

....................... 
paymen~sless than $10 

............................ 
(Mey M B wg&m nunbci) 

ET 

FPPC Form 460 ( J u n e ~ ~ )  
FPPC TolCFree Helpline: 866iASK-FPPC 



Type or print in ink. 
A m ~ n ~  may be ~u~~ 

to whole dollars. 

SCHEDULE I 

Dtxon for Council 

MSCRIPTION OF RECEIPT 

Atfach ~ d i ~ i o n a l  information on appropdalely labeled ~ntinuaiion sheets. SUBTOTAL 5 

ule I Su 
1. Increases to cash of $100 or more this period. .......................................................................................................... $ 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) 

4. Total miscellaneous increases to cash this period. (Add Lines 1. 2, and 3. Enter here and on the 

2. Unitemized increases to cash under $100 this period. ._ ........... 

~ u m m a ~  Page, Line 14.) .................... ............................................................................................ TOTAL 
FPPC Form 460 (Ju~elO~)  

FPPC Toll-Free ~IpIine: 066iASK.FPPc 


